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(GREETINGS TO HOSTS; GUESTS;) 

I AM DELIGHTED TO BE HERE THIS AFTER!JOOFd TO SHARE, FOR A 
FEW MIHUTES, THAT WOllDERFUL SEIdSE OF PRIDE AND ACCOMPLISHPlEIdT 
THAT EACH OF YOU MUST BE FEELIrdG Ofd THIS; THE FI8AL DAY OF 
YOUR FOR!lAL SCHOOLIldG 11d MEDICI/dE:, 

IT HAS BEEId MANY YEARS AND SEVERAL OTHER DEGREES SIKE 
I FIRST EARllED MY M,D, STILL, I REMEMBER THE UidIQUE GLOW I 
FELT ON BECOWdG A DOCTOR OF MEDICI!dE', THERE'S NO OTHER FEELIQG 
LIKE IT, COfdGRATULATIOXS TO EACH OF YOU FOR REACHING THIS DAY 
AliD ALSO FEELIFdG THAT SPECIAL GLOW OF ACHIEVENE1dT; 

I GRADUATEDFROM CORI;'ELL EXACTLY 40 YEARS AGO THIS WEEK, 
I N'l SURE NE HAD A MARVELOUS COTIMENCEMEtdT SPEAKER AIID IT WAS A 
VERY MOVILJG CEREMONY, EXCEPT FOR THAT PERSOrdALGLOW I SPOKE OF 
A 'MOIlEFdT AGO, I REMEMBER VERY LITTLE OF THAT EVEI'JT‘, I DO RECALL, 
HOWEVER, WITH THE BENEFIT OF HINDSIGHT, THAT 1;10 OfdE CAMi-TO THE 
MICROPHObE TO TELL FIE AF!J MY CLYSSMATES SEVERAL THIFIGS WE OUGHT 
TO HAVE BEEN TOLD, AS WE EMBARKED ON OUR MEDICAL CAREER, 

DURING THE PAST FOUR DECADES I'VE LEARbdED SOME THIfdGS ABOUT 
THE SCIENCE OF NEDICINE, I'VE BEEN SOMETHING OF A SPECIALIST'S 
SPECIALIST Ifil PEDIATRIC SURGERY OVER THE PAST 35 YEARS, BUT -- 
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AT THE RISK OF SOUfdDIilG LIKE OLD MR, CHIPS -- I"D RATHER TALK ABOUT 
THE ART OF MEDICIfdE, Itd THAT CONTEXT I THI1dK I CAN PASS Oil TO 
YOU i&E OF THE THINGS I WISH I HAD BEEfd TOLD ON THE'DAY I SAT 
AS YOU DO NOW, EAGER TO JOIN THE COMPAPJY OF EDUCATED PHYSICIAZS, 

FIRST, LET ME BRIEFLY TOUCH ON FIVE PRINCIPLES THAT HAVE 
BECOME PART OF MY MAtdIdER OF MEDICAL PRACTICE, I KItJD OF STUMBLED 
ONTO THEM AS THE SITUATIOtdS AROSE, BUT THEY SERVED ME WELL AND 
I OFFER THEM ICI THE HOPE THAT -- 40 YEARS FROM FlOb! -- YOU MllY 
REMEMBER SOf'lETHItdG OF REAL UTILITY THAT HWPICKED UP AT THIS 
VERY EXCITING CEREMOMY, 

A GUIDING PRINCIPLE FOR ME IS THAT I HAVE ALNAYS TRIED TO 
MAKE THE PARENTS OF MY PATIENTS MY ALLIES', I REALLY b!AtdT THEM 
TO STAtdD WITH ME AGAINST THE DISEASE THAT IS AFFECTIidG THEIR 
CHILD, I WANT THEM TO KidOW I AM READY TO SHARE BOTH THEIR 
TRIUMPH AND THEIR TRAGEDY, THAT WE'RE GOING INTO THIS THING -. 
fdOT AS ADVERSARIES BUT AS PARTtdERS, 

TAKIPdG THAT APPROACH, FOLLOk!ING THAT PRINCIPLE> HAS FORCED , 
ME COMMUHICATE WITH THE PARENTS, TO LISTEN TO THEIR ANXIETIES, 
THEIR ItdFORMATION ABOUT THE PATIE:IT, THEIR CHILD, AND IT MAKES 
THEM LISTEtd TO ME, TO UtdDERSTAI!D WHAT IS AT STAKE, WHAT THE ODDS 
MIGHT BE, WHAT TO BE READY FOR, IF YOUR PATIENTS ARE NOT CHILDREtd, 
AS MINE WERE, YOUR ALLIES, THEId, ARE THE PATIENTS THEMSELVES, 
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PEDIATRIC SURGERY CAN BE RATHER ESOTERIC AT TIMES, BUT 
IT NEVER PROVED TO BE AN INSURMOUtdTABLE HURDLE TO GOOD COMMUNICATION, 
A!dD tdOT TOO LONG AGO IT DAWNED Ofd ME THAT; AFTER 40 YEARS OF AT1 
ACTIVE SURGICAL PRACTICE I HAVE HEVER HAD A PATIENT OR FAMILY OF 
A PATIEtdT PURSUE LITIGATIO;d AGAINST ME, NEVER, I'M VERY PROUD 
OF THAT FACT ArdD I FIRMLY BELIEVE IT STEMS FROM THE SPECIAL 
RELATIOt'dSHIPS I HAVE MADE A/d EFFORT TO BUILD BETWEEH ME APJD THE 
FAMILIES OF MY PATIEHTS, 

ESCAPING A LAbdSUIT \IAS PdOT THE MOTIVATION', IT BECAME Atd 
UtjEXPECTED DIVIDEIID, THERE ARE MAidY OTHER DIVIDEtdDS AS WELL; 
IdOT THE LEAST OF WHICH HAS BEEFJ THE PRIVILEGE OF SHARING WITH 
THE FAMILY THEIR DEEP JOY b/HEN A PROCEDURE b/AS SUCCESSFUL, I 
I,/OULD HOPE THAT EACH OF YOU WILL BE ABLE TO EXPERIENCE THAT 
SAME JOY -- AND FOR THE SAME REASON, BECAUSE YCU TOOK THE TIME 
AHD THE CARE TO COMMUFdICATE \?CITH THE PEOPLE YOU ARE TRYIIdG TO 
HELP, THEY NEED'IT, YOU MAY NEED IT MORE', 

A SECOtdD PRINCIPLE IS TO BE READY FOR SURPRISE Itd YOUR 
PRACTICE, TODAY; YOU MAY THIIdK YOU KIdOW WHAT IT IS THAT GIVES 
YOU YOUR SEfdSE OF EXCITEMEtdT AS A PHYSICIAIJ', GOOD, HANG ON TO 
THAT, BUT DOfd'T STOP THERE, DON'T CLOSE YOURSELF OFF TO WHAT 
ELSE IS HAPPENItdG TO YOU, 
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SURGEONS LOVE TO OPERATE, AND THE MORE DIFFICULT THE OPEFNTION, 
THE GREATER THE CHALLENGE, THE MORE THEY WANT TO GO AHEAD AND DO IT 
AND DO IT SUCCESSFULLY, EVERY PdOW AND THEld I HAVE HAD TO CARRY 
OUT AFd ANASTOMOSIS OM AN ESOPHAGEAL ATRESIA III A THREE-POUIID BABY, 
IT'S LIKE SEWING TOGETHER THE ENDS OF TWO PIECES OF WET SPAGHETTI 
IN THE BOTTOM OF AN ICE CREAM COHE, I'VE DONE IT -- SUCCESSFULLY 
-- AHD IT BRINGS I?IITH A GREAT DEAL OF PERSONAL A1dD PROFESSIOIdAL 
SATISFACTION, BUT THEN, I ALWAYS THOUGHT THAT KIfdD OF THING 
WOULD BE VERY SATISFYING TO ACCOMPLISH, 

BUT OVER THE YEARS I'VE DISCOVERED THAT MY REAL SATISFACTIO1d 
COMESFROM DIAGfdOSITdG THE SPECIFIC POIfdT OF AfdXIETY Af'lOfdG THE 
PAREldTS OF THE PATIENT, FIND&G OUT WHAT REALLY TROUBLES THEM 
ABOUT THE WHOLE EVEtdT, AtdD THEN WORKIrilG TO ALLEVIATE THAT, I KNOW 
THAT MOST OF THE PROBLEM WILL BE RESOLVED 11d THE 0% ITSELF, BUT 
THERE ARE OTHER REASOX FOR ANXIETY AND I WA!dT T@ DEAL NITH THEM AS 
WELL,' IT'S AN IMMEldSELY SATISFYING PART OF MY PRACTICE THAT I 
HADN'T BEEtd TAUGHT -- BUT I HAVE COME TO VALUE VERY DEEPLY, 

NEXT, I HAVE DISCOVERED THAT MONEY IS VERY, VERY IMPORTAtdT Ild 
MEDICINE, NOT 11d THE WAY YOU THINK, MONEY IN THE LONG RUN IS 
FAR MORE IMPORTRIJT TO YOUR PATIENTS THAN IT WILL BE TO YOU, PLEASE 
REMEMBER THAT, AS YOU EXPLAIN TO YOUR PATIENTS AND THEIR FAMILIES 
THE THINGS THEY WILL BE RESPONSIBLE FOR -- ESPECIALLY THIfdGS !dOT 
COVERED BY I!dSURANCE, FOR IZUiMPLE, THEY MAY NOT K!dO\I THERE WILL BE 
4Fd OPERATING ROOM CHARGE. AldD A SURGEON'S BILL AND A FEE FOR THE 
SERVICE OF THE ANESTHESIOkiIST, TOO, - 
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IT HAS BEEN MY LIFELOtdG EXPERIEMCE THAT THE PERSOPI RECEIVI!dG 
MEDICAL CARE IS LESS CO1dCERi;JED ABOUT COSTS PER ,SE THArd ABOUT THE -m 
FAI RfdESS OF THOSE COSTS, A!dD PATIEFJTS DOId 'T k;'AiJT TO .BE SURPRISED 
EITHER, THEY CANHOT SUDDENLY COME UP k!ITH SEVERAL ADDITIO%L 
HUFIDREDS OR THOUSANDS OF DOLLARS, TAKE !dOTE OF THIS AND INFORM 
YOUR PATIENTS AS CAREFULLY AS YOU CAb! ABOUT THE ECOMOMICS OF THE 
CARE THEY WILL RECEIVE AS YOU WILL TELL THEN ABOUT THE MEDICAL 
SIDE OF THEIR CARE, 

A FOURTH PRINCIPLE IS REALLY A COROLLARY OF THE FIRST',' 
LEARN VERY EARLY TO COMMUNICATE WELL NOT OtdLY tiITH YOUR PATIENTS 
BUT WITH YOUR MEDICAL AND PARAMEDICAL COLLEAGUES, ALSO, NHETHER 
YOU ARE RECEIVIIJG OR DELIVERING COkdSULTATIOfd IH THE FORM OF A LAB 
REPORT OR Aid OPINION OR WHATEVER: GIVE IT SOME TIME\ MAKE SURE 
YOU UidDERSTAND -- AND ARE UNDERSTOOD, YOU A;dD YOUR PATIENTS WILL 

- BENEFIT FROM FOLLOWING THIS PRItdCIPLE, 

AiiD FItdALLY: 11dFORM YOUR PATIENTS ABOUT b/HAT IS GOIldG O>d, 
I DON'T BELIEVE YOU CAI;I TELL A PATIENT TOO MUCH: I AM ALWAYS 
DISCOi.dCERTED BY MY COLLEAGUES WHO FIidD THE LEGAL IMPERATIVE FOR 
INFORMED CONSENT TO BE RESTRICTIVE AND BURDENSOME', I !dFORMED 
CO1dSENT OUGHT NOT TO HAVE BECOME A LEGAL REQUIREMErdT; IT SHOULD 
HAVE BEEId AND SHOULD‘BE AUTOMATICALLY A PART OF EVERY PHYSICIAN'S 
MODE OF PRACTICE, MAKE IT PART OF YOURS, 
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A DOZECd YEARS AGO, k/HEN I TAUGHT A COURSE IN MEDICAL ETHICS, 
I USED TO START ONE OF MY LECTURES WITH THIS DICTUM: “INFORMED 
CONSENT IS THE HALLMARK OF THE CARING, INTELLIGEMT PHYSICIAN 1” 
THE CONCEPT AT THAT TIME WAS STILL BEING DEBATED OId MEDICINE, 
FOR ME, THE DEBATE WAS OVER, APdD IT SHOULD BE OVER FOR EACH OF 
YOU AS WELL, TELL YOUR PATIENTS WHAT IS HAPPEIdItdG , ASK THEM 
FOR THEIR HELP AtdD UNDERSTANDING , GAItd THE1 R COFJSENT FdOT AS A 
LEGAL FORMALITY, BUT AS AN INTEGRAL PART OF YOUR PRACTICE, 

NOW THAT YOU HAVE ACCESS TO DR, KOOP’S FIVE PRINCIPLES, 
LET ME EXPLORE WITH YOU FOR A BIT THE EfdVIROtdMENT IN WHICH YOU 
WILL BE EXERCISIFJG THOSE PRINCIPLES:’ 

YOU ARE ENTERIrdG MEDICAL PRACTICE AT AN UtdUSUAL TIME -- 
HISTORIAtdS MAY CALL THIS A UNIQUE MOMENT FOR US, GRADUATES OF 
RECE!dT YEARS HAVE BEEN PRACTI C IPdG I td A!‘d ENVI RONMEPJT OPPRESSED 
BY I!dFLATION , THEY HAVE BEEFd UIdABLE TO HALT THE RIS IMG COSTS 
OF TEHCtdOLOGY, OF THEIR OWN COtdTINUIIIG EDUCATION, OF THE RECORD 
SYSTEMS THEY REQUIRE, OF OFFICE SPACE, AND EVEfd OF THE SIMPLEST 
SUPPLIES’, 

THE PRESIDENT HAS MADE THE FIGHT AGAIFdST ITdFLATIO(Ld TO BE 
HIS TOP DOMESTIC PRIORITY, HIS VICTORY WILL BE A VICTORY FOR 
EVERY ONE OF US Ifd MEDICIME, AS WELL AS FOR OUR PATIEidTS, IT 
WILL INCREASE OUR ABILITY TO DO WHAT WE WERE TRAIFdED TO DO -- 
TO IMPROVE THE HEALTH Ai’dD WELL-BE1 tdG OF THOSE WE SERVE’, 
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THIS IS Atd IMPORTANT TIME FOR YOU IFd OTHER WAYS, ALSO, MA!dY 
OF YOUR PREDECESSORS HAVE FELT THAT THE FEDERAL GOVER#lEIdT HAD 
BEEN INTRUDIfdG TOO OFTEtd AND Itd TOO MANY WAYS Itd THE PRACTICE OF 
MEDICItdE, THEY HAVEN'T LIKE BEING REGULATED AFdD HAVE BEEN AI'dGERED 
BY THE FEDERAL 11dTERVENTIONS BUT YOU ARE BEGIMIdING YOUR PRACTICE 
AT A TIME OF DE-REGULATIOtd IN MEDICINE, WHEtd THE FEDERAL GOVERMFlE:dT 
IS REDUCING 6 LEVEL OF IMTERVEMTIO!! AtdD TRArdSFERRIt'dG AUTHORITIES 
AtdD RESOURCES TO THE STATES AtdD TO THE PRIVATE SECTOR -- TO YOU 
i:JD YOUR COLLEAGUES, 

IF THE COKGRESS APPROVES,THE PRESIDE:dT'S LEGISLATIVE AND 
BUDGETARY REQUESTS -- AND WE: BELIEVE CONGRESS WILL -- THEfd YOU 
\JILL BE FREE OF NAfdY REGULATORY OBLIGATIOHS, BUT YOU r;rILL NOT 
BE FREE OF ANY OF YOUR ETHICAL OBLIGATLONS, FOR EXAMPLE, THIS 
ADMINISTRATIOf'd PROPOSES THAT WE PHASE OUT OVER THE fdEXT TWO YEARS 
ALL FEDERAL I PdVOLVEME!dT It'd PROFESS IONAL STAtdDARDS REVIEW Ail3 
IN HEALTH PLANNIfdG, THAT DOES NOT MEAN THOSE ACTIVITIES WILL 
DISAPPEAR, QUITE THE CONTRARY, 

WE BELIEVE THAT THE MEDICAL PROFESSION WILL ASSUME FULL 
RESPONSIBILITY FOR THE QUALITY OF CARE ITS MEMBERS DELIVER TO 
THEIR PATIENTS, THAT'S OUR ETHICAL RESPONSIBILITY AF!D YOU AND 
14tJST GRASP Ii AS RIGHTFULLY OURS, SIMILARLY, WHERE HEALTH 
PLANtdItdG IS PROVIDItdG THE COMtlUfdITY WITH A BETTER VISIOM OF WHAT 
HEALTH CARE OUGHT TO BE, THEM PHYSICIAtdS SHOULD BE ACTIVE Itd 
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HELPING TO MAKE PLANNING WORK, THE PROFESSIONAL LIFE IS NOT ONE 
LONG FREE LUNCH, YOUR PREDECESSORS IN MEDICAL PRACT?CE KNOW THIS 
AND HAVE STILL WORKED HARD TO HAVE THE RESPONSIBILITY MOVED IN 
THEIR DIRECTION, MO11 YOU HAVE THE UNIQUE OPPORTUNITY OF- COMING 
ALONG AT A TIME WHEN YOUR ENERGY, YOUR IDEAS, YOUR FRESH OUTLOOK 
W ILL BE INVALUABLE TO MEDICINE AS IT TAKES BACK WHAT GOVERNMENT 
HAD ASSUMED TO DO, IT IS A PERSONAL CHALLENGE AND A PROFESSIONAL 
OBLIGATION TO EACH OF YOU, DON'T PASS IT BY', 

BUT THERE IS ANOTHER ASPECT TO THIS TIME IN HUMAN HISTORY, 
I THINK PEOPLE -- ESPECIALLY YOUNG PEOPLE -- ARE TAKING A SECOt!D 
LOOK AT VALUES AND ARE TRYING TO BUILD THEIR LIVES AROUND THE 
VALUES THAT HOLD MEANING FOR THEM, MAYBE THERE IS A REVULSION 
AGAINST VIOLENCE -- NATION-TO-NATION, AS WELL AS PERSON-TO-PERSON 
-- THAT IS TAKING HOLD, IN ANY CASE, I THINK KE ARE REALLY 
BEGINNING TO CARE ABOUT EACH OTHER, OPENLY AND FREELY AND EVEN 
JOYFULLY, 

THAT MAY BE THE REASON THAT A VERY SIMPLE WO,MAN WAS FOUND 
IN ONE OF THE WORLD5 MOST CROWDED AND IMPOVERISHED CITIES AND 
GIVEN AN AllARD FOR HER HUMANITY, I HAD THE RARE PRIVILEGE OF 
SPENDING NEARLY TWO FULL DAYS W ITH MOTHER TERESA DURING HER 
RECENT VISIT TO WASHINGTON, SHE VISITED SMALL GROUPS AND L4RGE 
GROUPS AND WAS AT EASE W ITH EVERYONE, BUT HER MESSAGE WAS 
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PO\;IIERFUL AND CAN BE SUMMED UP IN THESE FIVE WORDS: "DON'T BE 
AFRAID TO LOVE.'? IT CAN BE THE MOTTO OF YOUR GENERATION, AS IT 
OUGHT TO HAVE BEEN THE MOTTO FOR MINE, 

THAT MOTTO WILL ENABLE YOU TO COME TO GRIPS WITH WHAT I 
BELIEVE MAY BE AMONG YOUR MOST IMPORTANT PERSONAL -AND PROFESSIOt:AL 
CHALLENGES, I BELIEVE EVERY PHYSICIAN MUST DEVELOP A PHILOSOPHY, 
A WAY OF CARING ABOUT, TWO GROUPS IN OUR SOCIETY THAT NEED US 
AND WHCFlCJE NEED IN RETURN; THE DISABLED AND THE AGING, 

THERE ARE M4NY AMERICRNS LIVING SATISFYING AND PRODUCTIVE 
LIVES WHO ARE ALSO DISABLED, THEY LIVE THAT IJAY, IN MANY CASES, 
IN SPITE OF THE ATTITUDES OF SOCIETY THAT ARE BARRIERS TO 
ACCEPTANCE, PHYSICIAIJS HAVE A SPECIAL RESPONSIBILITY TO BE AlARE 
OF THESE BARRIERS -- IN THEIR Ok/N ATTITUDES AND IN THE ATTITUDES 
OF OTHERS, FRIENDS, COLLEAGUES; OR FAMILY -- AND TO CHANGE THEM, 

THIS IS A CHALLENGE TO YOU PERSONALLY AND PROFESSIONALLY, 
WE ARE INCLINED TO FOCUS ON A PRIMARY DISABILITY, FOR EXAMPLE, 
THE CONDITIOII THAT IS PRESENTED TO US, AND WE DEAL \/ITH THAT 
EXCLUSIVELY, \IE TEND TO NEGLECT SECONDARY DISABILITIES'; OTHER 
POSSIBLE OUTCOMES -THAT k!ILL COMPOUND THE LIFE PROBLEMS OF OUR 
PATIENT, SCOLIOSIS, AS AN ILLUSTRATION, CAN LEAD TO A SECOND 
DISABILITY: PULMONARY DYSFUNCTION, AND PULMONARY DYSFUtlcTIOtJ CAN, 
IN TURN, LEAD To CARDIOVASCULAR DISORDERS LATER IN LIFE, kIE DARE 
NOT PIGEONHOLE OUR THINKING OR COMPARTMENTALIZE OUR PRACTICE FOR 
OUR OWN SAKES AND FOR THE SAKE OF OUR PATIENTS!! 
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THIS HAPPEIIS TO BE THE INTERNATIONAL YEAR OF DISABLED 
PERSO!JS, )!HEiJ PRESIDENT REAGAN PROCLAIMED THAT THE UFJ ITED STATES 
WOULD ALSO OBSERVE THIS YEAR, HE SAID t!E SHOULD SEEK-AI ERA OF 
NATIONAL RENEWAL, "AtJ ERA THAT FILL SET LOOSE THE ENERGY AND 
INGEI'JUITY OF THE AMERI CAM PEOPLE:" WE HAVE DOkIE THE SAME IN OTHER 

ASPECTS OF OUR NATIOFJAL LIFE -- IN SCIENCE, 1:J SPACE TECHNOLOGY, 

I,rJ THE ARTS -- SURELY WE CAN DO NO LESS FOR 36 MILLION DISABLED 

AMERICANS WHO SHOULD HAVE THE OPPORTUNITY OF JOIlJIIJG US IN LIVING 
FULL AND SATISFYING LIVES, 

AT THE DEPARTMENT OF HEALTH AND HUMAfJ SERVICES, WE ARE 
CARRYING OUT A NUMBER OF ACTIVITIES TO BENEFIT DISABLED AMERICAJJS, 
BUT wmtmtn CAN ow DO so nucti THE REST Is UP TO us, I ASK 
EACH OF YOU TO PLEDGE YOUR OWN PERSONAL COMMITMENT TO CARING ABOUT 
THE DISABLED FOR THE REMAINDER OF .THIS It!TERNATIOt1AL YEAR -- AID 
BEYOND THAT, FOR THE REMAINDER OF YOUR LIVES',' 

IN A SIMILAR FAsHIori, I BELIEVE r4oW Is THE TIME FOR ALL OF 
US IN 'MEDICINE TO RE-THItiK OUR ATTITUDES ABOUT AGIiJG', AS PHYSICIANS, 
WE ARE TRAINED TO PREVENT THE OCCURRENCE OF PREMATURE DEATH, WE 
DON'T I/ANT TO SEE PEOPLE DIE BEFORE THEIR TIFIE!' BUT I/HAT Is THEIR 
TIME? WHAT IS THE QUALITY OF LIFE SUPPOSED TO BE IF YOU LiiE 
UNTIL YOUR TIME? WHAT IS THE QUALITY OF MEDICAL CARE FOR PEOPLE 
WHO ARE CLOSE TO THE END OF THEIR TIME, COMPARED TO PATIENTS WITH 
A LOT OF TIME LEFT? 
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EACH OF US HAS A REFLEXIVE ANSWER OF SOtIE KItJD TO THESE 
'QUESTIONS, BUT IT MAY NOT BE A GOOD ENOUGH ANSWER', YOUR REFLEXES 
MAY NOT BE RELIABLE, k!HEiJ DEALING WITH'ISSUES OF SUCH PROFOUND 
IMPORTANCE TO HOk/ YOU WILL LIVE AND PR4CTICE -- AND .iiOW YOUR 
PATIENTS WILL LIVE AS FELL, 

A MAN b1HO REACHES THE AGE OF 65 NO11 HAS A LIFE EXPECTANCY OF 
AIJOTHER 12 YEARS, A WOMAN OF THE SAME AGE, 15 YEARS, kIILL WE 
PROVIDE THEM OtJLY WITH AS MUCH CURATIVE AND REPARATIVE CARE AS WE 
-CAN, OR WILL WE PRACTICE PREVENTIVE MEDICINE AS WELL? WHAT ABOUT 

THE 650YEAR-OLD PERSON WHO HAS SMOKED TWO PACKS OF CIGARETTES AS 
DAY -- AND THEN STOPS, THAT PERSON WILL SEE HIS OR HER PULMCltJARY 
FUNCTIONS RETURN TOWARD NORMAL, OF COURSE; IF THERE IS ALREADY 
THE BEG I NtJ I FIG OF A BROMCHOGEN I C CARC I NOtlA, QU ITTItJG C I GARETTES 
IJILL NOT REVERSE THE SITUATIOtJ, WILL WE BE SENSITIVE ENOUGH TO 
ADVISE THAT 650YEAR-OLD TO STOP SMOKING? 

RECENT ADVANCES IN RESEARCH, ItJ SENILE DEMENTIA: FOR EXAMPLE, 
INDICATE THAT WE MAY BE ABLE TO HELP MAtJY MORE AGING PERSONS BE 
ALERT AtJD INDEPENDENT AND HAPPY FOR THEIR REMAIN I NG YEARS; THAT 
RESEARCH IS THE SCIENCE SIDE OF MEDICINE; I GUESS I'M ASKING YOU 
TO PAY SOFlE ATTENT TO THE ART OF MEDICITiE AS WELL -- THE 
IFJTANGIBLES OF CARE THAT YOUR-&TIENTS WILL FEEL POSSIBLY WITH MORE 
LASTING EFFECT THAN THE TANGIBLE SCIENCE YOU APPLY. 
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I'fl ALSO ASKING YOU TO BREAK THROUGH YOUR CULTURAL BARRIERS, 
TO RECOGNZE THAT, 1tJ FACT, IT MAY BE THE PHYSICIAN HHO IS 
HA!iDICAPPED BY YEARS OF SOCIAL CONDITIOt4JNG: FOR IF WE HAVE 
DIFFICULTY COPING b!ITH THE ABLE-BODIED PERSON WHO IS AGING -- AiJD 
I BELIEVE WE DO -- THEtJHOIzl WILL WE CflPE WITH THE DISABLED PERSON 
NH0 IS ALSO AGING, THAMKS TO OUR OWN ItlPROVED SCIEtlCE AND MEDICIIJE? 

THE ANSWER IS,, , , WE PROBABLY CAtj'T, GIVEtJ WHAT WE HAVE BEEN 
TAUGHT SO FAR, BUT OUR MEDICAL EDUCATION ISN'T OVER AT CEREMONIES 
LIKE THIS, IT COt~TIMUES, AND I HOPE THAT EACH GRADUATE TODAY 
GRASPS THE DEPTH OF THE CHALLEkJGES ItJ THE YEARS AHEAD, CHALLENGES 
THAT T'IAY OCCUPY MOST OF YOUR PRACTICE, THERE IS 110 AGE AT NHICH A 
PATIENT BECOMES UtJIIJTERESTIFdG TO A PHYSICIAk THE OATH WE TAKE, 
THE PROFESSIOiJAL AIJD COLLEGIAL PROtlISES \rlE I1AI:E DEMY TtiAT, EVERY 
PATIENT HEEDS OUR BEST CARE, OUR BEST THItdKIiJG, OUR HIGHEST HUMAfJ 
11JSTINCTSe AND IF A PATIENT IS OLD AtID DISABLED, POSSIBLY HAVIHG 
MULTIPLE DISABILITIES, OUR BASIC DECEtJCY AtJD HUMAFJITY MUST OVERCONE 
OUR DEFICIEtJCIES It: TRAItJING AND EDUCATION AtID ACCULTURATIOFJ, 

LOOKIl4G AHEAD,,,, FACING THESE EXTRAORDINARY AtJD EXCITING 
CHALLENGES,, , , MOVING WITH ATJD MOT AGAINST HUMAIJ HISTORY, , , ‘THAT 
HAS ALWAYS BEEN THE ULTIMATE REWARD OF MEDICAL PRACTICE FOR ME, 
AS I HOPE IT WILL BE FOR EACH OF YOU@ 
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LAST YEAR ONE OF MY RESIDENTS AT THE CHILDREN5 HOSPITAL OF 
PHILADELPHIA TACKED THIS STREAMER ONTO THE BULLETIN BOARD, IT SAID: 

# DOCTORS CAIJ T BF EXPECTU) TO TAKE CARF OF ALL SOCIETY S TROl ‘. 1 1 IBLES, IJ 

I AGREE, AND I THINK SOCIETY AGREES EVEN MORE VIGOROUSLY, BUT 
WE MUST NOT LOSE SIGHT OF THOSE ILLS IN SOCIETY WHICH DO- LEtJD 
THEMSELVES TO MEDICAL CORRECTION, THEY ARE OUR TROUBLE, WHAT 
WE MUST GUARD AGAINST IS SOCIETY'S REQUEi?-tJOK AND THEFJ TO HAVE 
MEDICAL DOCTORS STEP TrJ AND RESOLVE A SOCIAL IssuE, THAT'S NOT 
OUR DEPARTMENT, 

BUT A DEDICATIOJJ TO HEALTHFUL LIFE IS VERY MUCH OUR DEPARTMENT, 
A DEDICATION TO LONG LIFE, LIFE WITHOUT DISABILITIES OR HAIJDICAPS, 
LIFE THAT IS INDEPENDENT AND OPTIMISTIC -- THAT'S OUR DEPARTMENT, 

JOHN RUSKIH SAID IT VERY SUCCINCTLY -- ESPECIALLY FOR 
PHYSICIANS -- WHEN HE WROTE, 'THERE IS NO WEALTH BUT LIFE',' 
I SUBMIT THAT PHYSICIANS BUILD THEIR PATIENTS TREASURE WHEN THEY 
PRACTICE MEDICItJE FOR QUALITY OF LIVING -- FOR ALL THE LIVING OtJE 
ONE CAN HAVE, THAT IS LIFE, THAT IS WEALTH, THAT IS VERY GOOD 
MEDICINE, 

I CONGRATULATE YOU ON COtlItlG THIS FAR AXD I WISH YOU WELL AS 
YOU PURSUE YOUR GOALS IN THE ART A~JD scIEtJcE OF MEDIc~JE', 

THAiJK YOU, 
f # # # # 


